INTRODUCTION

50
Reducing the burden of cardiometabolic risk factors is a major public health challenge. Regular 51 physical activity (PA) has been shown highly effective to treat and prevent cardiometabolic 52 disease (1) . Despite public health efforts to promote PA, only 15% of Canadian adults (2) reach 53 the weekly recommended minimum of 150 minutes of moderate-to-vigorous PA (3) .
54
Although signs of cardiometabolic diseases generally manifest later in life, it is now understood 55 they can start developing during childhood (4) , strengthening the importance of early adoption 56 and maintenance of physically active lifestyle. Nevertheless, PA declines throughout 57 adolescence, into adulthood, and during the transition toward older age (2, 5) . While leisure time 58 physical activity (LTPA) patterns over time have been well described (6) (7) (8) , a very limited 59 number of studies has examined variations in other PA domains, such as commuting (CPA), 60 occupational (OPA), and household (HPA) (9) and this after the age of retirement (10) . Given 61 determinants of PA are domain-specific (11) and susceptible to change over the life course (12) , 62 decline in PA could take place at different critical periods for each domains. A more 63 comprehensive understanding of age-and domain-related changes in PA may help identify 64 strategies to tailor interventions to promote the maintenance of PA throughout life.
65
To our knowledge, there are no studies examining associations between domain-specific PA at 66 various ages and health outcomes in older adults. Since little is known about the long-term 67 effects of earlier PA on later health status, more studies are needed to improve primary 68 prevention strategies. Finally, the importance of addressing all domains, and not only LTPA, has 69 been highlighted, as each domain may have different effects on health (13) . This study aims to (1) (14) .
80
Participants were annually tested for biopsychosocial measurements by trained staff using Montréal.
85
For the purpose of this secondary study, data from 711 women and 667 men who completed the
86
Lifetime Total physical Activity Questionnaire (LTPAQ) were used.
87
Assessment of Physical Activity
88
Daily PA levels at the ages of 15, 25, 45, and 65 years and at the first follow-up of the NuAge and LTPA-CPA (0.72) (15) . A recall lifetime calendar focusing on major life events was used as 93 a memory aid.
94
For each domains (LTPA, HPA, OPA, CPA) and targeted ages, the LTPAQ assessed nature,
95
average time/week, duration, and frequency (52, 26, or 0 weeks) of the reported activity.
8
Examples for each domain were provided to participants. As regards OPA, the three main jobs 97 were taken into account, and for each job, a maximum of two activities could be reported at each 98 age. When two activities were reported for one job, the main activity was estimated to account 99 for 75% of PA level related to this job, and the second, for 25%. As regards LTPA, six activities 100 most frequently performed at each age were taken into account. Intensities of LTPA and OPA, 101 expressed in MET, were obtained from the Compendium of Physical Activities (16 
127
Total fat mass (FM) and lean body mass were measured using DXA (Lunar Prodigy; GE
128
Medicals, Madison, WI) in a subset of participants living in Sherbrooke (367 men, 362 women).
129
Coefficients of variation for repeated measures (1 week apart) of FM and lean body mass in 10 130 adults are 5.7% and 1.1%, respectively.
131
Burden of disease was measured by assessing reported chronic conditions, using the OARS
132
Multidimensional Functional Assessment Questionnaire (20) . Level of burden of seven self- 
140
Higher score indicates greater number of risk factors. 
141
Statistical Analysis
230
The lack of association between PA and blood pressure in our study is in agreement with 231 previous observational studies (28, 35) , but contradicts randomized controlled trials (36) .
232
Differences in methods of PA assessment and confounding factors such as nutrition (37) to assume health variables did not change at first follow-up as well.
241
Despite the above limitations, our study has several strengths. PA was assessed over one-year 242 periods, accounting for seasonal variations in PA choices (39) . PA measures were in all four 243 domains, which is important for gaining insights into general patterns of PA throughout life.
244
Even though recall periods are a limitation, habitual PA patterns are more accurately reported 245 than irregular ones (40) , allowing us to identify regular behaviours, unlike accelerometers or 246 questionnaires that may capture more punctual behaviors.
247
In conclusion, PA levels were higher among men at all-time points, and declined for both sexes 248 after the age of 65 in all domains. Moreover, health-PA relationships are domain-specific.
249
Among past and present PA domains, LTPA at older age may represent the most effective 250 domain to improve anthropomorphic variables at older age.
251
Taken together, these results suggest that sustained PA levels should be maintained across life.
252
More importantly, it seems that significant health benefits could be achieved by practicing LTPA 
